THIS specimen was obtained from a man, aged 34, whose first symptoms occurred in June, 1924, and were associated with a dragging pain in the left testicle attributed to a varicocele.
In December, 1924, he developed a sensation of fullness, not amounting to pain, in the left loin, accompanied with a fluctuating pyrexia, between 99 and 1010 F.
His urine at this time was stated to be normal. He had three subsequent similar attacks, lasting from eight to ten days, with intervals of three weeks. In April, 1925, he discovered that he was losing weight. This was attributed to a coliform infection of his urinary tract which he was then found to have. An investigation of his urinary passages was made, but as no cause for the infection could be discovered, he was given diuretic treatment and underwent vaccine therapy. During the same month he noticed a lump in his left hypochondrium which, he was of the opinion, varied considerably in size from time to time; when large, it was very tender. Pyuria was also considerable. The pain was increased by walking and relieved by rest. The same treatment was adopted and continued till May, 1926.
When I first saw him he was looking very ill and there was a fixed swelling in the region of his left kidney, which appeared to extend across the middle line. His back muscles were rigid.
An X-ray examination demonstrated a large cystic swelling with opaque areas along its margin, suggesting the appearance of a calcifying hydatid cyst. A pyelographic examination was made, which, in a stereoscopic picture, showed that the ureter ran over the front of this cystic swelling. In this situation its lumen was markedly diminished, and considerable difficulty was found in getting any of the fluid into the renal pelvis, which was lying in a horizontal direction across the top of the cyst.
Seeing that the patient was a veterinary surgeon and came from South Africa, a tentative diagnosis of a retroperitoneal hydatid cyst was made and an exploration advised. On June 25, 1926, 1 explored his lumbar region and discovered that this swelling was a growth of the kidney, of very considerable size, which had so altered the position of that organ that it lay in a transverse position with the renal pelvis p)ointing upwards and the ureter stretched out over its surface. The portion which could be felt passing across the middle line was a mass of lymphatic glands. I succeeded in removing the kidney, but was unable to get the lympbatic glands away.
The tumour is composed of intra-cystic branching polypi, made up of a single layer of columnar or cubical epithelium upon a delicate fibro-cellular scaffolding containing blood-vessels. The branching is very complicated, and so much folding has occurred that the fundamental arrangement is obscured. Many of the cells show vacuolation. In some places bleeding has occurred into the cystic space, and degeneration of parts of the growth has led to accumulation of masses of cell d6bris. The whole is enclosed within a thick fibrous wall, in which collections of pigment granules are seen, and some calcification has taken place in its less cellular parts. Outside this the renal tissue is compressed.
The interesting features of this case are: (1) That the symptoms of renal infection preceded the recognition of a renal tumour for about a year. (2) That a renal tumour can so alter the position of the kidney as to stretch the ureter over its surface. (3) That the capsule of a malignant tumour should have calcareous deposits in it. PATIENT, a male, aged 23, was seized with a sharp attack of pain in his left loin while at work in February, 1926. This was followed by the appearance of a lump, for which he was kept under observation in the Temperance Hospital for seven weeks. No operative measures were adopted, but the patient was told that he had had an "abscess around the kidney." He remained well until August, 1926, when there was a similar attack of pain, on this occasion accompanied with hamaturia. The symptoms persisted until his admission to St. Bartholomew's Hospital in October, 1926. While under observation, his left kidney was found to vary in size from time to time; this was associated with persistent fever and purulent urine infected with the Staphylococcts pyocenes aureus. The X-ray examination gave negative evidence, beyond the fact that the kidney was large in size. A pyelogram which was made gave the characteristic appearances of a growth bulging into the renal pelvis.
On October 29, 1926, the left kidney was explored. It was surrounded by a dense mass of fibrous tissue-in many parts three-quarters of an inch thick-from within which it had to be enucleated. The kidney was greatly enlarged, and at about the centre of its length was a spherical swelling in the cortex, bulging into the renal pelvis, in which situation at one point it had ulcerated. This swelling was surrounded by a dense, fibrous capsule, within which were multiple small abscess cavities containing thick, yellow creamy pus, which on cultivation contained the Staphylococcuts pyoqenes airerns. The mass was so densely fibrous that it suggested the appearances associated with pyaemic actinomycotic lesions in the liver. In the upper pole of the kidney were multiple small necrotic areas also containing pus. The lower pole was natural. The renal pelvis, except at the site already mentioned, was normal and showed no other ulcerative areas. The calyces, however, were spread out in the fashion suggested by the pyelogram. The wound suppurated, otherwise the boy made an uninterrupted recovery.
It is interesting to note that he had suffered from boils all over his body for about a year before the onset of his original symptoms.
Two points of interest in this case are the pyelographic appearances which suggested the presence of a growth, and the nature of the lesion, which is very unommmrn.
Large Ureteric Calculus. Shown by V. Z. COPE, M.S. THIS was removed from a lad on whom a left-sided nephrectomy had been performed a year previously for pyonephrosis. The patient first came under my care for continued pain on the same side as the previous pyonephrosis. A radiogram revealed the large calculus in the lower end of the ureter. It must have been overlooked at the previous operation. The stone is seen with the part of the ureter which was removed with it. Measurements about 11 in. by i in. by t in.
It is interesting to consider how pain, due probably to contraction of the muscular tube, may persist even when the kidney has been removed.
